was deployed successfully via the LUPV approach.
Theoretically, the wire helps keep the left atrial disk parallel to the septum and prevents prolapse into the right atrium ( Figure 1C , yellow arrow).
Case 2 shows a large elliptical ASD (26 Â 16 mm) ( Figure 2A , Online Video 2). It was difficult to deploy the ASO using several techniques. Therefore, the wire (with a multipurpose catheter to prevent tearing of the posterior septum) was placed into the right upper pulmonary vein ( Figure 2B ). The ASO was successfully implanted in the appropriate position (Online Video 2).
The wire likely causes the deformity in the defect ( Figure 2C ). This deformity brings down the superior rim ( Figure 2C , yellow arrows) and provides adequate tension at the superior rim ( Figure 2C , red arrow) to maintain the top edge of the left atrial disc in position.
This technique is a novel, simple, and less invasive maneuver that shows promise in challenging ASDs.
It is called the wire-assisted technique. 
B Y T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y F O U N D A T I O N
I S S N 1 9 3 6 -8 7 9 8 / $ 3 6 . 0 0
